Introduction
End-of-life (EOL) decisions are often complex and difficult. These decisions may change the focus of intervention from aggressive life-sustaining treatment to measures designed to relieve symptoms and provide comfort. So it is necessary for health care providers to concern with providing care that facilitates the patient's well-being.
In Korea, EOL decisions are made frequently and practically in a clinical setting and involve ethical and legal issues. Do-NotResuscitate (DNR) is the most popular type of EOL decision. Most health care providers stated they have made DNR decisions in their practice.
Since the landmark case called "Case of the Boramae Hospital" has brought EOL issues to light in Korea, a proposal has been made to build up a social consensus and guidelines for EOL decision making in Korea. Although EOL decisions habitually have to be made in clinical settings, before the landmark case, little discussion occurred and few guidelines were provided for health professionals on how such decisions should be made. Understanding phenomena associated with EOL decision making may help nurses get a better sense of how to care for patients and their families during this time.
Integrative review is a research review method through which one can combine both experimental and non-experimental research in order to more fully understand the phenomenon of concern.
The purpose of this paper is to outline the research that has been conducted regarding DNR decisions in Korea and to describe the characteristics of DNR decision making in Korea using an integrative review of the literature. This paper may give insight into practice, research, and education regarding EOL decisions across the health care discipline in Korea.
Methods
As a method, an integrative review was performed to review the published research findings regarding DNR decisions in Korea and to synthesize the findings for future research. The procedure followed five steps suggested in the literature : problem identification, literature search, data evaluation, data analysis, and data presentation.
Problem Identification
Regarding DNR decisions in Korea, two questions were posed: 1) what are the characteristics of the studies regarding DNR decision in Korea? 2) what are the characteristics of DNR decisions in Korea? Answering these questions may help the health care discipline to promote proper research in the future and improve practice after reflection on current phenomena regarding DNR in Korea.
Literature Search
Three Korean biomedical databases including KOREAMED (http://www. koreamed.org), KMBASE (http://kmbase. medric.or.kr), and RICH (http://www.richis. org) were used to search the literature. The key search term was DNR. Inclusion criteria were either original articles or review articles written in Korean and published in Korean journals from 1998 to 2010. Exclusion criteria were unpublished theses or conference proceedings. Other exclusion criteria were articles focused on cultural differences and those with research populations consisting of newborns, infants, and children. Twenty published articles written in Korean were retrieved.
Data Evaluation
During the literature search stage, twenty published papers were retrieved. In the date evaluation stage, the twenty articles were reviewed in terms of the research type (empirical or theoretical), research design, research method, and research population.
Data Analysis
In the data analysis stage, the twenty articles were analyzed in terms of the research questions. An analysis of research format (research type, design, method, and population) was performed. Then, the major findings were analyzed based on the research questions in terms of the decision maker, factors influencing DNR decisions, changed practice after DNR decisions, and the attitudes and experiences of the people involved in such decisions.
Data Presentation
As a last step, the results of the data analysis are presented in <Table 1> and <Table 2>. Detailed findings are described in the Results section based on research objectives. 
Results
This integrative review focused on the characteristics of research regarding DNR decisions in Korea and the characteristics of DNR decision-making itself in the literature. <Table 1> presents the findings from each study.
Characteristics of Studies
Regarding DNR Decisions in Korea <Table 2> presents the characteristics of studies regarding DNR decisions. In terms of research type, 85% of studies are empirical reports and 15% are theoretical reports, including literature reviews of DNR decisions in terminal patients, ethical dilemmas regarding DNR decisions, and concept analyses of DNR. Most of the research was designed to be descriptive studies or descriptive comparative studies. Only one study had a methodological design aimed at making ethical guidelines for DNR decisions. In terms of method for collecting data, 45% of the research studies used questionnaires and 25% used retrospective reviews of medical records. In terms of research population, 40% of the research studies used nurses, physicians, or both. No studies used a population of patients who had DNRs, except those studies using medical records. As far as the patients themselves, one study described attitudes regarding DNRs using an elderly population admitted to the hospital. For caregivers, one research study tried to identify the attitudes of primary caregivers of critically ill elderly.
Characteristics of DNR Decisions in Korea
According to the retrieved articles, characteristics regarding DNR decisionmaking in Korea can be divided into four parts: Who is the decision maker? Which factors influence DNR decisions? What is the result after the DNR decision is made? What are the attitudes and experiences of the people involved?
1) Decision maker
In Korea, physicians and family members make DNR decisions. The twenty reviewed studies reported that physicians and family members were the significant decisionmakers, rather than the patients themselves.
Only one article showed that patients opted for DNRs based on their personal preferences. According to MH Han, Han, & Yong (2003) , only 7.3% of patients requested DNRs on their own. Nurses are involved indirectly during the decision-making process as counselors for the family member or minimally involved in the process of DNR decision-making. The pattern in the decision-making process shows that DNRs are initially recommended by physicians, followed by agreement from and acceptance by family members.
2) Considering factors for DNR decisions.
Major factors influencing DNR decisions in Korea are patient characteristics. First, patient characteristics included clinical, social, philosophical, and economic factors. Clinical factors related to DNR decisions were severity of illness, malignancy, and medical futility.
Higher APACHE III and MOF scores positively correlated to DNR decisions, indicating that clinical factors do indeed influence DNR decisions.
The most significant social factor in terms of DNR decisions was old age.
In terms of philosophical factors, death with dignity or relieving pain for dying patients were the most important for DNR decisions. Financial difficulty was the major economic factor for DNR decisions.
Based on interviews with nurses and doctors working at university-affiliated hospitals, Kim (2004) described financial difficulty as one of the considered factors for DNR decision-making. As Yi et al. (2008) pointed out, Korean nurses often reported that family members chose the DNR option in their practice because of high medical expenses.
3) The results of DNR decisions made.
After DNR decisions are made, the goals of care may change from aggressive care to comfort care only. Over half of the patients who had DNRs experienced withholding of additional therapy or withdrawal of current therapy after DNR decisions were made. According to Song, Kim, & Koh (2008) , the level of care changed after DNR decisions, including withholding only of resuscitation, withholding of additional support, and active withdrawal of provided support.
After DNR decisions were made, physicians reported that patients tended to be neglected in terms of treatment and nursing care. Nurses also asserted that interventions were less aggressive. In such situations, nurses experienced guilt or moral distress and depression because they had not done their best.
4) The attitudes and experiences of the people involved
The integrative review indicated that there were differences in attitudes and understanding regarding DNR decisions across the research population. Elderly patients had significantly different attitudes toward DNRs, depending on their self-esteem. One hundred and nineteen emergency medical technicians exhibited different attitudes toward DNRs, depending on their personal and professional characteristics. Nurses' understanding of and attitudes toward DNRs also differed significantly, depending on their religion, career, educational level, clinical experience, and experience with DNRs. These different attitudes and experiences of people who are involved in DNR situations may influence their practices at the end of life.
Discussion
The discussion below includes the following points: 1) how to understand Korean patients' autonomy in the decision-making process and 2) how to help patients make DNR decisions. For a deeper understanding, the discussion also questions what kind of research format should be used in future DNR-related research in Korea.
First, according to the research findings, the people making DNR decisions are not the patients themselves; rather, it is physicians and family members who make DNR decisions in Korea. Comparing Korean and American cultures with respect to this issue, the major difference was in the primary decision-maker for DNR orders. Based on this phenomenon, a question arises: Are patients' preferences and autonomy neglected in Korea? As opposed to the Western cultural practice of respecting patient autonomy, Korean culture is more focused on the value of family as an extension of the patient. For example, "good death" in Korea is defined as undergoing the dying process and facing the moment of death in the presence of family members. Therefore, health care providers who care for Korean patients should maintain contact and communicate with patients' families during the DNR decision-making process. However, considering the findings of Shim et al. (2000) , the level of intervention patients expected was lower than that provided by primary caregivers and doctors, so health care providers and family members might provide aggressive care to patients at the end of their lives without asking for the patients' preferences or opinions. This means health care providers have to make an effort to ascertain patients' opinions.
Second, to improve the understanding of patients with DNRs, one must define the patients' experiences in the research. Over the past 10 years, most research regarding DNR decisions has been comprised of descriptive studies with populations of health care providers or family members. Therefore, researchers must expand the research population to include patients and family members. Additionally, future research needs to apply various research methods, including intervention research and outcome research. According to the results of this paper, for the last 10 years, most studies regarding DNR decision-making have been descriptive in nature. Descriptive research is helpful for Korean nurses to care for patients and family. However, to deepen health care providers' understanding of DNR decisions and enable them to provide greater assistance to patients, studies conducted regarding DNR decisions should employ other research methods.
Finally, the finding indicating that the attitudes regarding DNR decisions among care providers, including emergency medical technicians, may differ based on personal characteristics may underscore the importance of ethics education in the health care discipline. In terms of professional education, evidence indicated that there were differences in attitudes toward and understanding of DNR decisions between nurses and doctors.
Korean nurses still believe that patients' preferences are the most important factor. Nurses indirectly serve as counselors for families during the DNR decision-making process, and 51% of nurses disagreed with the following statement: "It is right for physicians to make DNR decisions when the patient's health status is well known". This shows that Korean nurses take on the role of patient advocate. The family-centered approach in Korea nevertheless relies on the ideas that patients' preferences and wishes are important and that families understand what these are. Interdisciplinary team members, including nurses, are responsible for acting as liaisons between families and physicians in end of life situations. Better communication of patient wishes may help to decrease both the primary caregivers' burden and health care providers' moral distress. Professional education might bring about these outcomes. Better educated health care providers would better represent their patients' wishes. In the future, education in the health care discipline needs to improve how health care providers advocate for patients. Better communication of a patient's wishes may help to decrease health care providers' moral distress and the family's burden. With a deeper understanding of phenomena regarding DNR decisions in Korea, the discussed points of practice, research, and education may help doctors and nurses provide better care to patients in Korea.
Conclusion
This integrative review of twenty articles published in Korean journals retrieved from the three Korean biomedical databases found that DNRs are widespread in Korean clinical settings, with health care providers' support for their necessity. However, DNR decisions are generally made, not by patients, but by health care providers and family members in Korean culture. Therefore, in practice, much more weight needs to be placed by health care providers in Korea on what is good for the patient. Health care providers play significant roles as patient advocates, helping patients' voices be heard in the family-centered approach. To better understand DNR decisions, researchers must use various research methods, rather than simply conducting descriptive studies, and expand the populations investigated to patients, rather than simply using family members and health care provider populations. At the same time, health care providers must receive specific education equipping them to facilitate communication among all people involved in DNR decisions Keywords Do-Not-Resuscitate, Integrative Review, Korea
